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"Joy  to  the  world  " 

At  Christmas  more  than  at  any  other 
time  of  year,  the  reality  of  joy  is 
felt,  and  renewed  hope  is  born  in  the 
hearts  of  all... 

When  "Joy  to  the  world"  actually  be- 
comes real  to  us — our  whole  world  will 
be  joyful — and  filled  with  peace'. 

-  Dr.  Norman  Vincent  Peale 


you  be  blessed 

with  joy  at  Christmas 
and  every  day  to  follow. 


4^/^  


THE  ADMINISTRATION  OF  MEDICATION  

OPINION  &  COMMENT 


"Section  66-1243,  R.C.M. 
part  as  follows : 


1947 ,  provides  in 


It  shall  be  a  misdemeanor  for  any  per- 
son including  any  corporation,  association 
or  individual  to : 

(3)  Practice  professional  nursing  as 
defined  by  this  act  unless  duly  licensed 
to  do  so  under  the  provisions  of  this  act;...' 

"The  primary  definition  of  'administer' 
is  to  give.     It  is  a  word  in  general  use 
with  a  common  and  accepted  meaning;  and, 
where  a  person  is  charged  with  administer- 
ing medicine,  it  is  the  same  as  charging 
him  with  giving  medicine... 

"In  view  of  the  above,  it  is  my  opinion 
the  words  'administration  of  medications' 
as  used  in  the  above  sections  refer  to  the 
actual  giving  of  a  medication  or  a  treat- 
ment to  a  patient.     Such  wording  should  not 
be  interpreted  to  include  the  delegation  of 
the  medication  procedure  or  a  specific 
treatment  by  a  professional  nurse  to  a  per- 
son not  licensed  to  perform  nursing  functions 
in  this  state.     In  my  opinion,  if  such  a 
non-licensed  person  performed  such  services, 
he  would  be  in  violation  of  Section  66-1243 , 
supra . " 

(S)  Robert  L.  Woodahl 
Attorney  General 
12/14/71 


Since  nurses  cannot  be  present  in  every 
school  every  time  a  student  may  need  a  medi- 
cation, it  would  seem  that  the  parent  will 
need  to  be  responsible  for  administration  of 
medication.    The  nurse  could  assist  with 
planning  with  parents  to  see  that  their 
children  have  medications  they  need.  (In 
cases  of  acute  illness ,  the  child  might  more 
properly  be  cared  for  at  home.) 
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ORDER  YOUR  NEW  GROWTH  CHARTS  NOW I 

At  last  new  growth  charts  are  available. 
The  National  Center  for  Health  Statistics 
(NCHS) ,  along  with  the  Center  for  Disease 
Control  have  prepared  new  growth  charts  for 
today's  children. 

Since  1946,  the  Stuart-Meredith  growth 
charts  have  been  the  most  widely-used 
standards  for  height  and  weight.  These 
standards  were  based  on  a  small  number  of 
white  children  in  Iowa  and  Boston  during 
the  1930's  and  1940' s.     Recently,  a  special 
committee  of  the  National  Academy  of  Pedi- 
atrics, as  well  as  Federal  agencies  con- 
cerned with  child  health  recommended  the 
development  of  more  current  growth  stan- 
dards based  on  larger,  representative 
samples  of  children  in  the  U.S. 

Growth  data  from  several  large-scale 
studies  of  nutritional  status  and  child 
growth  and  development  over  the  last  ten 
years  were  used  to  construct  the  new  charts. 
Studies  used  include  data  from  the  Fels 
Research  Institute,  the  Preschool  Nutri- 
tion Survey,  the  Health  and  Nutrition  Exam- 
ination Survey  (HANES) ,  and  the  Health  Ex- 
amination Survey  (HES) . 

Four  growth  charts  are  available  for 
plotting  height-for-age,  weight-f or-age , 
weight-for-height,  and  head  circumference. 
The  four  charts  are:     1)  Girls:  Birth  to 
36  Months;     2)  Girls:  2  to  18  Years;  3) 
Boys:  Birth  to  36  Months;  and    4)  Boys:  2 
to  18  Years. 

Proper  equipment  and  measurement  tech- 
niques should  be  used  to  weigh  and  measure 
children  so  that  the  growth  charts  will  be 
accurate  records  for  assessment  of  physical 
growth. 

For  example,  an  overlap  of  the  2-3 
year  range  exists  in  the  growth  charts  due 
to  the  reference  data  that  was  used  to  con- 
struct the  charts.     The  birth-to-36  months 
charts  represent  recumbent,  not  upright, 
length  while  the  2-to-18  year  charts  repre- 
sent standing  height.     When  measuring  the 
length  of  a  2  -  3  year  old  child  in  the 
recumbent  position,  the  birth-to-36  month 


chart  should  be  used.     But,  if  height  is 
measured  in  the  standing  position,  the  2-to- 
18  year  chart  should  be  used. 

Order  the  new  NCHS  growth  charts  from: 

Ross  Laboratories 
Columbus,  Ohio  43216 
OR 

Jerry  Coursey 

Ross  Laboratories  Territorial  Manager 
Box  423 

Black  Eagle,  Montana  59414 
Telephone:    (406)  761-2529 

-  Joan  Schmidt,  MPH  Nutrition  Intern 

*  ★ 

From  time  to  time  throughout  the  Bicen- 
tennial year,  we've  presented  a  view  of 
public  health  in  the  "good  old  days."  This 
item,  reprinted  from  the  Historical  Sketch 
of  the  Montana  State  Association  of  Regis- 
tered Nurses  and  Related  Organizations,  1937, 
is  the  last  of  this  series. 

PUBLIC  HEALTH  NURSING 

Public  Health  Nursing  is  an  organized  com- 
munity service  rendered  by  graduate  nurses 
to  individuals  and  families.     It  is  a  basi- 
cally important  service  to  the  community. 
Through  Boards  of  Health,  schools,  other 
official  boards,  volunteer  public  health 
agencies  and  other  industries,  it  helps  to 
keep  people  well,  prevent  communicable 
diseases,  and  supplies  skilled  nursing  care 
to  the  sick  in  their  homes.     It  offers  assis- 
tance in  adjusting  family  and  social  problems 
affecting  health.     The  Public  Health  Nurse  is 
the  greatest  single  factor  in  controlling  com- 
municable diseases,  including  tuberculosis; 
in  curtailing  infant  mortality  and  in  safe- 
guarding the  health  of  the  individual,  the 
family  and  the  community.     Public  Health 
Nursing  was  organized  in  the  state  under  the 
Board  of  Health  in  1921.     Miss  Margaret 
Hughes  was  the  first  field  representative. 
There  are  now  47  Public  Health  Nurses  at 
work  in  the  following  services: 
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Medications  —  continued  from  page  1 

The  second  Working  Draft  of  the  OSPI 
Special  Education  Rules  and  Regulations 
(August,  1976)   includes  the  following 
item : 

"The  parent  or  legal  guardian  of  a 
handicapped  child  on  a  continuing  medica- 
tion regimen  for  a  non-episodic  condition 
shall  inform  the  school  nurse  and/or  other 
designated  professional  school  employee  of 
the  medication  being  taken,  the  current 
dosage ,  and  the  name  of  the  supervising 
physician.    With  the  written  consent  of 
the  parent  or  legal  guardian  of  the 
pupil ,  the  school  nurse  may  communicate 
with  the  physician  and  may  counsel  the 
school  personnel  regarding  the  possible 
effects  of  the  drug  on  the  child's 
physical,  intellectual  and  social  behav- 
ior, as  well  as  possible  behavioral  signs 
and  symptoms  of  adverse  side  effects, 
omission,  or  overdose.     Each  agency  serv- 
ing handicapped  children  shall  adopt 
policies  and  procedures  for  informing  the 
parents  of  all  handicapped  pupils  of  the 
requirements  of  this  section." 


The  dilemma  of  medications  in  school 

will  not  be  resolved  overnight    we 

will  work  with  you  and  will  be  glad  to 
share  policies  and  ideas  developed  by 
others.     Let  us  hear  from  you. 

*  *  ★ 

When  your  hair  turns  silver 
And  your  teeth  turn  gold 
Just  be  glad 
You're  growing  old. 

-  Anon . 


You  give  but  little  when  you  give  of  your 
possessions.     It  is  when  you  give  of  your- 
self that  you  truly  give. 

-  Kahlil  Gibran 


"Get  Better  Quick"  wishes  go  to  Fay  Sweeney, 
MCH  Bureau,  and  Shirley  Thennis ,  GNP ,  Helena 
Nursing  Home,  who  were  recently  hospitalized 
with  acute  illnesses  and  are  recovering  at 
home .  Both  hope  to  return  to  work  part  time 
soon.     Home  addresses  are: 

Fay  Sweeney 

5945  Barnett  Drive 

Helena,  Montana  59601 

Shirley  Thennis 

841  Hauser  Boulevard 

Helena,  Montana  59601 


Public  Health  Nursing  —  continued  from 
page  2 

Industrial  Nurses ......  2 

Indian  Service   9 

Social  Service  1 

Child  Welfare   1 

School  Nurses  14 

T.B.  Nurses   4 

Metropolitan  Nurses....  6 
City-County  Nurses  10 


These  nurses  have  very  rightly  been  called 
the  "Health  Heroes"  of  the  state.     They  are 
carrying  the  gospel  of  Good  Health  into  the 
homes  of  our  people,  teaching  mothers  how  to 
care  for  the  sick  child,  how  to  prepare  the 
right  kind  of  food,  how  to  protect  the  other 
members  of  the  family  from  T.B.  and  other 
like  diseases;  they  enter  the  schoolroom  with 
healing  knowledge  and  segregate  the  suscep- 
tible child ,  the  undernourished  student  and 
the  suspect  from  the  healthy  child.  Through 
x-ray,  the  first  onset  of  disease  is  detected 
and  the  child  and  its  parents  are  instructed 
how  to  preserve  its  health.     They  are  the 
messengers  of  health  and  life  to  our  citizens. 
They  are  the  contact  agents  of  our  land; 
interesting  clubs  and  social  groups  in  the 
needy,  the  poor  and  the  neglected.  These 
organizations  supply  cod  liver  oil,  fruit 
juices ,  milk  and  hot  lunches  of  cocoa  and  soup 
and  other  nourishing  foods  to  the  school 
children.     All  hail  to  these  messengers  of 
health;  these  are  they  of  whom  the  Bible  says, 
"They  are  leaves  of  the  tree  for  the  healing 
of  the  nations . " 
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II     CONTROL  MEASURES  FOR  PATIENTS  —  GENERAL  INFORMATION  ABOUT  TRANSMISSION 

By    Char  Knaub 

In  review,  tuberculosis  bacilli  do  not  move  about  on  their  own  and  are  readily  killed  by 
heat,  drying  sunshine,  and  ultraviolet  light.     Minute  droplets  of  moisture  are  produced  during 
coughing,  sneezing,  spitting,  laughing  and  singing.     The  larger  particles  fall  to  surfaces  or 
the  floor.     The  small  ones  rapidly  evaporate,  leaving  droplet  nuclei  which  remain  suspended 
and  float  in  the  air  like  smoke.     They  are  too  small  to  be  visible.     If  a  live  tubercle  bac- 
illus is  in  a  droplet  nucleris,  it  can  be  breathed  in  and  can  penetrate  the  lungs.  Larger 
droplets  are  stopped  in  the  nasal  and  upper  respiratory  passages  and  are  eliminated. 

Of  immediate  and  practical  concern  to  nurses  and  physicians  is  the  matter  of  what  to  do  with 
the  person  with  tuberculosis  or  suspected  tuberculosis  before  he  starts  drug  treatment.  The 
staff  needs  to  know  what  protective  measures  are  necessary.     Persons  who  cough  and/or  have  spu- 
tum smears  with  numerous  acid -fast  bacilli  and  are  not  on  chemotherapy,  or  have  just  started 
chemotherapy  or  have  a  poor  response  to  chemotherapy  are  potential  transmitters  of  disease. 

The  patient  should  be  admitted  to  a  room  with  provision  for  air  control.    The  tuberculosis 
suspect  should  be  placed  in  a  single  room;  if  it  is  necessary  to  share  a  room,  he  can  be  put 
with  tuberculosis  patients  already  on  therapy.     Instructions  as  to  covering  the  nose  and  mouth 
with  tissues  when  coughing,  sneezing,  or  laughing  heartily,  and  to  expectorate  into  tissues  or 
covered  sputum  cups  should  be  made  explicit  to  the  patient.    Usual  procedures  for  sanitary  dis- 
posal of  waste  can  be  followed. 

Once  the  infectiousness  status — based  on  microscopic  exam  for  presence  of  acid-fast  baccili — 
is  determined  and  the  results  of  other  diagnostic  tests  (e.g.  tuberculin,  chest  x-ray,  and 
cultures)  are  reviewed,  the  potential  for  transmission  can  be  determined. 

Chemotherapy  should  be  started  at  the  time  a  presumptive  diagnosis  of  tuberculosis  is  made. 
Therapy  is  the  most  important  continuing  means  of  infection  control.    Hospital  personnel  who 
provide  care  should  be  oriented  to  tuberculosis  precautionary  measures.    Visitors  should  be 
limited  to  immediate  family  members  and  close  friends.    Most  likely,  these  persons  have  al- 
ready been  exposed  to  the  disease.    They  should  be  examined  and  placed  on  preventive  treatment. 
They  are  important  to  the  patient  in  helping  him  complete  his  therapy  and  should  not  be  denied 
visiting  privileges. 

If  the  patient  must  leave  the  room,  he  should  cover  coughs  or  wear  a  mask.     If  the  patient 
is  unwilling  or  unable  to  cover  coughs,  hospital  personnel  may  decide  to  wear  a  mask  when  in 
the  patient's  room  for  a  prolonged  period.     When  the  patient  must  leave  the  room,  he  should 
wear  a  mask,  unless  he  agrees  to  cover  his  nose  and  mouth  when  coughing. 

No  special  precautions  are  needed  with  extra  pulmonary  tuberculosis.    Usual  procedures  for 
sanitary  care  of  dressings  and  urine  should  be  followed.    Handwashing  and  good  housekeeping 
practices  should  be  maintained  according  to  the  principles  of  good  asepsis  as  practiced  regu- 
larly.    No  special  precautions  are  necessary  for  handling  fomites   (dishes,  laundry,  bedding, 
clothes  and  personal  effects) . 

When  the  sputum  smear  shows  only  a  small  number  of  tubercle  bacilli,  the  patient  can  be 
discharged  from  the  hospital.     If  it  is  necessary  to  keep  the  patient  hospitalized  for  other 
reasons,  he  is  a  probable  non-transmitter  and  the  only  restriction  need   (besides  continuing 
drugs  and  sputum  exams)  would  be  the  room  with  air  control. 

Both  suspect  and  diagnosed  cases  should  always  be  related  to  the  local  health  department. 
The  hospital  can  assist  the  health  department  by  obtaining  family  information  in  the  patient 
history  and  by  encouraging  close  contacts  to  seek  examination  and  preventive  treatment. 


News  From  Nursing 


December,  1976 


Page  5 


CONTINUING  EDUCATION  HAPPENINGS 


January,  1977 
5-  6 


17-18 


21-22 


Personal  Growth  and  Job  Satisfaction  II 
MSU  Continuing  Nursing  Education 

Commission  for  Nursing  and  Nursing 
Education 

Rehabilitation  Nursing  in  Long-Term  Care 
Facilities 

MSU  Continuing  Nursing  Education 

Problem-Oriented  Records:  An  Approach  to 

Improved  Patient  Care 

MSU  Continuing  Nursing  Education 


Fairmont 


Helena 


Billings 


Billings 


February,  1977 
10-11 

23-25 


Creative  Listening 

MSU  Continuing  Nursing  Education 

Improving  the  Quality  of  Health  Services 

Through  Peer  Review,  Part  I 

Western  Consortium  for  Public  Health 


Great  Falls 


Helena 


April,  1977 

12-13-14  Annual  Meeting:  Community  Health  Nurses,  Helena 

including  School  Nurse  Workshop 


28-29  Improving  the  Quality  of  Health  Services  Helena 

Through  Peer  Review,  Part  2 
Western  Consortium  for  Public  Health 

May,  1977 

4-5  Dynamics  of  Teamwork  I  Bozeman 

MSU  Continuing  Nursing  Education 

13-14  Commission  on  Nursing  Conference  on  Bozeman 

Nursing  Issues 


P.   S.     STAFF  CHANGES 

Jim  Meldrum  resigned  and  will  join  SRS  December  10  to  be  Chief  of  a  Bureau  in  the  Develop- 
mental Disabilities  Division.     Dee  Capp  is  Program  Manager  for  Crippled  Children' s  Services. 
Address  mail  regarding  CCS  to  her.     Adeil  Wallett  retired  at  the  conclusion  of  the  Community 
Nurse  Exchange  Project  in  November.     Marlene  Kennedy  is  a  new  clerk-steno  in  the  Nursing 
Bureau.     Diana  Watson,  whom  Marlene  replaced,  moved  to  the  MCH  Bureau. 


epartmenf  ot  Heath  and  tnltonmenta  Sciences 

STATE  OF  IViOWTASSSA  helena,  Montana  5%oi 


November  30,  1976 


to:  all  public  health  nurses 

greetings: 


Instead  of  the  cheerful  greetings  we  extend  to  one  another  this  time  of  year, 
this  is  a  note  of  concern.    I  consider  the  matter  of  great  concern  and  interest 
to  you. 

The  Bureau  of  Nursing  is  included  in  what  we  call  our  "Health  Services  Budget" 
which  was  selected  together  with  programs  of  other  agencies  to  be  in  the 
pilot  priority  budgeting  system  called  for  by  House  Bill  643. 

We  took  our  programs  and  proposed  three  different  budgets;  one  at  an  80%  level, 
one  at  a  current  level,  and  one  in  which  there  was  no  constraint    of  funding. 
Much  effort  went  into  this,  but  we  thought  that  it  was  important.    Almost  for 
the  first  time,  the  decision  makers  could  find  out  what  services  could  be 
provided  with  different  levels  of  funding.    We  expected  that  priorities  would 
be  established  so  that  some  programs  would  be  given  more  consideration  than 
others.    Instead, all  the  Health  Services  Programs,  including  the  Nursing  Bureau, 
will  be  submitted  to  the  legislature  at  an  80%  level. 

What  this  means  is  that  the  small,  hard-pressed  Nursing  Bureau  would  be  further 
reduced  by  one  and  one-half  positions!    This  is  unrealistic.    The  amount  of 
consultation  we  give  you  now  is  inadequate.    Home  Health  Nursing  should  be 
promoted  in  communities  lacking  that  service,    but  won't  be  if  this  budget 
proposal  stands.    The  Commission  on  Local  Government  will  have  a  bill  to  require 
public  health  nurses  in  every  county.    This  is  fine,  but  how  will  the  Nursing 
Bureau  evaluate  performance  as  would  be  required  by  the  same  bill. 


I  don't  see  how  we  could  recruit  and  retain  Nursing  Bureau  staff, 
blame  Virginia  if  she  went  back  to  Valier. 


I  wouldn't 


You  could  help  in  this  moment  of  crisis  by  contacting  your  legislators.  Explain 
to  them  what  you  do,  how  you  relate  to  the  Nursing  Bureau,  and  why  the  Bureau 
needs  to  be  maintained,  at  least,  at  the  current  level. 


Thank  you. 


JSA/cs 


Sincerely. 

)hh  'S.  Anderson,  M.D. 
Administrator 
Health  Services  Divsion 


Bureau  of  Nursing 

Montana  State  Department  of  Health 

S  Environmental  Sciences 
Cogswell  Building ,  Capitol  Complex 
Helena,  Montana  59601 


0990 

3rd  class  mail 


